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Episode 393: 5 Things You Need to Know & Consider Before
Starting a Gut Healing Protocol

Episode 386: What Labs Should | Ask My Doctor For? Basic
Blood Work (& Beyond)

Episode 384: The Top 7 Physiological Causes of Anxiety You
Might Be Overlooking

Episode 382: Struggling with Acne? How Your Gut Impacts
Your SKin

Episode 381: Detox or Re-Tox? Why Beta Glucuronidase Can
Block Hormone & Toxin Clearance

Episode 380: The Real Reasons You're Constipated (and
What Actually Works)

Episode 379: Fibermaxxing: Is It Legit? Everything You Need
to Know About Fiber

Episode 372: Why Your SIBO Keeps Coming Back: The
Overlooked Root Causes of Recurring SIBO & Bloating

Episode 366: Endometriosis 101: Why Gut Health,
Histamines, and Toxins Matter
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There is a bidirectional
relationship between
the gut & the pelvic
floor because there’s a
bidirectional
relationship between
everything in the
human body
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“The more specialized doctors
become, then the more they
know about a body part or organ
and the less they tend to
understand the human being in
whom that part or organ
resides.”

Gabor Mate
When the Body Says No
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Functional Medicine

SYSTEMS BIOLOGY APPROACH

HPA axis
Brain-Gut axis
Liver-Gut Axis
Gut-Hormone Axis
& more
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Intuitive Functional
Medicine™

YOU ARE MADE UP OF:

A Physical body

A Nervous System

A Mental body

An Emotional body
| | S An Energetic body

W L@ & even a Spiritual one

Energetic
Spiritual
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Self source >
Outsource
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“The most difficult part of teaching people to
respect and listen to their bodies 1s
overcoming their conviction that there 1s
nothing to respect. They can’t find any place
in them that 1s whole or intact. And so when
they hear me say “Relax”, when they hear me
say “Trust yourself,” they feel as if [ am asking
them to throw themselves to the wolves.
Banishing them to wild and ferocious
brokenness.”

Geneen Roth
Women Food and God



“I am sorry that happened to you, but anecdotal

evidence is not evidence.”

Medicine has a LONG history of telling women that their experience
Isn't valid or real and It doesn't matter
e \We are taught to trust external authorities over our own intuition
e Parentification: "l know better”, | have all the answers, not YOU, the
Idea that the solution Is always outside of you

When your point of view is erased or invalidated, you learn to
silence your internal POV
e CREATES & reinforces LACK OF TRUST in ourselves

Another word for “internal POV" is interoception
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Different people have different levels of
INnteroception

e Chronic stress & traumatic experiences can
IMmpact perception of internal bodily signals -
essentially lead one to disregarding their own

- body- and lack of trust in bodily sighals
InteI'OcepthIl e This s compounded through messages that tell
_ the ability t() us we can't trust ourselves

Deficient interoception =
be AWdAI'C Of e May dissociate from sensations inside
lnternal o Feel “numb”, cut off from bodly,
. . disconnected
sensations m o Assoclated with depression .
o Client with hx abuse - bowel obstruction
the bOdy e Can become hypersensitive to sensations

o Fixate on them
o Assoclated with anxiety

a meta-analysis showed a significant association between
sexual abuse and a lifetime diagnosis of functional
gastrointestinal disorders, nonspecific chronic pain, and

©The Funk'tional Nutritionist chronic pelvic pain (1)




Pelvic floor dysfunction symptoms that can
overlap with Gl dysfunction symptoms:

Pelvic ﬂ()()r e Pain & discomfort in pelvic region, rectum,

Itals, bladder
dysfunction e
1S often a

e Chronic pelvic pain

e Feelings of pressure, heaviness, distension
IN pelvis, abdomen, low back

systems

lssuea n()t JUSt e Chronic constipation, straining during

d l()C&l one bowel movements, painful bowel
movements, or difficulty controlling

gas/stool
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Digestive disorders and chronic pelvic pain are

heavily linked through:

Right common iliac vein Uterine tube

#1 Close anatomical proximity

Right commmon iliac artery Teniae coli

Round ligament

Vertebra L5
of uterus

Sigmoid mesocolon Peritoneum

Sigmoid colon Vesicouterine

pouch

Uterus
I ly Pelvic visceral

. fascia

Rectouterine

pouch Urinary bladder

Proper ovarian

; Superior ramus
ligament

of pubis

Rectum Inferior pubic ramus
Right ureter Levator ani muscle
Vagina Ischiocavernosus

! muscle (female)
A

External anal sphincter Labium minus of vulva

Perineal body Labium majus of vulva

KEM
HUB
o www kenhub.com
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https://www.kenhub.com/

Digestive disorders and chronic pelvic pain are

heavily linked through:

#2 Neural “cross-talk” between pelvic organs (2)

e “Frequent clinical situation in which several painful
disorders cooccur” (3)

o Examples: dysmenorrhea, IBS, IBD, interstitial
cystitis, vulvodynia
e Rat study (3) tested the hypothesis that acute
INnflammation of colon, uterine horn, or bladder
would produce signs of inflammation in the other
uninflamed organs
o Inflammation in one pelvic organ (e.g., uterus,
colon, or bladder) can trigger neuronal
responses In other adjacent organs
o Hypogastric nerve (pathway for autonomic N ——
fibers to commmunicate between the lower RS e
abdomen and pelvis;, conveys pain signals)

https:/www.kenhub.com/en/library/anatomy/hypogastric-nerve
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Digestive disorders and chronic pelvic pain are

heavily linked through:

#3 Potential pressure component

e Increased intra-abdominal pressure can influence pelvic floor tone, making
symptoms more likely to occur or exacerbate

e Constipation, gas production with SIBO, bloating can all impact the pressure
that Is put on the system
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Digestive disorders and chronic pelvic pain are

heavily linked through:

#4 Inflammation & immune system
interaction

e Dysbiosis in the Gl tract disrupts immune
function, which leads to the elevation of
Inflammatory cytokines and alteration of
Immune cell profiles. (5)
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e Consistent

C HP\ONIC excessive p
Constipation tpeecaton

- chronic st

excess stool In rectum creates
ressure

attempts increase the tension of
Inal muscles and rectal pressure
ralning to pass hard, dry stool

stretches a
MUSCIES

e \\Weakened

structures
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nd weakens the pelvic floor

e Hypertonic “unable to relax” PFM

e Tight, weak, overly stretched muscles

muscles may lead to fecal or

urinary incontinence (leakage)

* Increases intra-abdominal pressure, causing
straining and stretching of the PF support



e Can cause lack of response to peristaltic

CHRONIC ignas
o Colon can become “lazy”
- - o Megacolon is an abnormal dilation of
C()IlStl[)atl()Il the colon due to slow stretching with
chronic constipation
o The dilation is often accompanied by a

paralysis of the peristaltic movements of
the bowel

Ul

BS may also be a cause of constipation. It
has been shown that there i1s an association
between IBS and chronic myofascial pain
and the formation of TrPs (myofascial
trigger points) not only In the pelvic area but
also In distant muscles. TrPs can increase
the tonus of PFM, making defecation
difficult, resulting Iin a vicious cycle.” (4)
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How to know if someone
Is constipated?

|deal bowel habilts:
e -3 painless, easy-to-pass
bowel movements each day
e Complete
e 3-4 on Bristol Stool Chart
e No rabbit pellets (dried out
stool)
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Bristol Stool Chart

® 0 © 3 Separate hard lumps, like nuts

® @ (hard to pass)

- Sausage-shaped but lumpy

Like a sausage but with cracks on
its surface

Like a sausage or snake, smooth
and soft

| ¥ @ Sofc blobs with clear-cut edges
‘ - (passed easily)

~ Fluffy pieces with ragged edges, a
mushy stool

‘ Watery, no solid pieces.
- Entirely Liquid




_ack of movement/sedentary
Dehydration and lack of minerals
_OoWw nutrient diet

nsufficient dietary fiber

‘| get more constipated with fiber”
> motility iIssue

e Low carb diet

Root Drivers of
Constipation
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e Poor vagal tone

e Chronic stress affects stomach
acid, pancreatic release of digestive

Root Drivers of enzymes, motility and transit time
C()nstipati()n: e SNS overdrive/holding pattern

e Hypertonic/Nonrelaxing pelvic floor
dysfunction - pain and problems

Stress & . |
Sympathetic with defecation
Dominance » No peristaltic wave
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Root Drivers of e Underactive thyroid
Constipation: » Low serotonin

e L Oow melatonin

Hormonal &
Neurotransmitter
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e Hypochlorhydria (low stomach acid)
e Pancreatic insufficiency (low digestive
enzymes)
e Gallbladder & bile issues
e Microbiome Dysbiosis (Imbalance)
o Particularly overgrowths of

methanogens in the colon &/or
small intestine

Root Drivers of

COnStipati()n: > Methane gas production can slow
motility
DigeStive 8 INTESTINAL HEALTH MARKERS

Microbiome
Imbalance

Steatocrit

Elastase-1

COMMENSAL OVERGROWTH MICROBES
Desulfovibrio spp. 7.16e7

Methanobacteriaceae (family) 4.63e8 High 1
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Methane-
Dominant
SIBO

Intestinal

Methanogen
Overgrowth
e
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High levels of methane are strongly associated
with constipation (IBS-C)

Methane gas causes:

e Reverse hypermotility-backwards flowing motility
o Constipation
o Nausea : e i et et 0 Bt S
o Acid reflux -
O

Burping

—— CH,

Concentration (ppm)
o8 s388 858

O min (S1) | 20 min (S2) | 40 min (S3) | 60 min (S4) | 90 min (S5) [120 min (S6) | 150 min (S7)|180 min (S8)

12 8 9 13 49 66

CH. o 8 9 B 17 21 18 18

Hz + CHa 21 16 18 21 66 87 54 59
CO: =" 4 v v v v v v v
Actual Time 7:35 8:00 8:20 8:40 9:10 940 10:10 10:40
Actual Interval 0 min 25 min 45 min 65 min 95 min 125 min 155 min 185 min
*C0; is measured for quality assurance. .~ indicates the GO level is ble. X indicates room air co coed de limils.
Evaluation for Hydrogen (H, )
HMydrogen increase over baseline by 90 minutes Peak methane level at any point
Result Expected Value Result Expecied Value
Change in Hs H <20 ppm cHpesk [ 21 JH  <t0ppm
A tise of = 20 pam from baseling in hydrogen by 90 mn shoukd be A peak methans level = 10 ppm at any point s indicative of a
| consicered a positive test o suggestthe presencecfSiBO. | posiive rosull
COMMENSAL OVERGROWTH MICROBES
Desulfovibrio spp. 7.16e7 <7.98e8
Methanobacteriaceae (family) 4.63e8 High 1 < 3.38e8



Classic SIBO signs and symptoms

N
PIBO o Bllcc))sting/d ilstentiond f
: : e Abdominal Pain & discomfort
CXCCSSIVE bacterlal o |ntestines are sensitive to pressure
ferment?ltl()n and gas o Gas can cause pressure and pain
production » o Abdomen muscles contract against gas -» pain
o Visceral hypersensitivity with IBS: feel
abdominal sensations in organs

distention/bloating » e Diarrhea, Constipation, or mixture of the two

Hydrogen (H;) and Methane (CH,) Breath Gases

increased intra-abdominal
pressure »

{ppm)

o8 3533885 :% 8

Concentration

opening of ICV »

&

more baCteria move int() ;H ﬂ.mi:g;su zomE{sa 4nmi%(szq somr:}csu 90?9:(851 120.};(55; 159,.52.[57, m,.%ztss,
small intestine » Lo L ulelaolfalalasls

more SIBO
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Primary communication pathways from
enteric nervous system n gut » CNS

e Nerve (vagus nerve)
e Neuroendocrine/hormonal

e Immune
@ I
MlcrObeS Regulation of
neuroinflammation
“The signals in the gut-brain axis are mediated by immunological, _
hormonal, and neural pathways. However, it is also influenced by > Q
microorganisms in the gut. The disturbances in the gut-brain axis are ._,_- ()

associated with gastrointestinal syndromes, but recently their role in _Increase of
o . ro-inflammat actors
the development of different types of pain was reported. The gut P INFoa, 118, IFN-,

. . . .. . . CCL2, CXCLY)
Mmicrobiome could be the factor in the central sensitization of chronic

pain by regulating microglia, astrocytes, and immune cells. Dysbiosis
could lead to incorrect immune responses, resulting in the development
of inflammmatory pain such as endometriosis. Furthermore, chronic sensitization
visceral pain, associated with functional gastrointestinal disorders, could
result from a disruption in the gut microenvironment.” (5)

CHRONIC
PAIN

©The Funk’tional Nutritionist



The microbiome 1s what matures your immune system

All your immune cells require healthy + diverse microbiome with healthy levels of
Iits mediators (SCFASs) for proper maturation + development of immune system +

proper function

Without the beneficial microbial input signals, your immune system will not
work properly and the occurrence of autoimmunity, inflammation, chronic

conditions, pain signaling will increase

©The Funk’tional Nutritionist



The microbiome 1s what matures your immune system

COMMENSAL BACTERIA Reference

Result

Lower benefiCiaI Strains 9 Bifidobacterium spp. 321e8 v > 6.7e7
s e ——— P —
e Intestinal permeability == . —
e Less healthy mucosal barrier L s
» Damaged + inflamed gut lining e — ——
(enterocytes) E e
e More translocation or “leaking” of N
endotoxins, food proteins - el T esen-soen

° ° Firmicutes 108e10L W 5.7e10 -3.0e11
INflammation

[ ] [ ] @ [ ] [ ] [ ] I‘lgjgui(‘{'c;‘Jﬁl.
This will drive HPA axis activation O P

More priming of immune cells
Makes them more reactive
More activation of inflammation
> SYMPTOMS 3¢
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Endotoxins = inflammation *

LPS = lipopolysaccharide
e Found in outer membrane of gram-negative bacteria
e |PS is not supposed to travel beyond interior of gut - in healthy individual
with intact intestinal lining, LPS doesn't gain access to bloodstream
e But it can if gut lining is compromised -» bacteria gets released into the
bloodstream » LPS can get into systemic circulation » extremely
Inflammatory

Endometriosis
Chronic condition where we can see a lot of pelvic pain

One of the Gut Drivers of Endo = “Bacterial contamination hypothesis of
endometriosis”

 High prevalence of gram negative bacteria and LPS in the pelvis of women

with endo

LPS levels were 6x higher in the pelvis of women with endo vs. without

Could be an initiating factor in the immune dysfunction of endometriosis

This hypothesis first proposed in a 2018 paper (6)

a newer 2023 paper linking_bacteria to endometriosis via a different

mechanism.

° Theredare at least two mechanisms where the microbiome can play a role
in endo

©The Funk’tional Nutritionist

DYSBIOTIC & OVERGROWTH BACTERIA

Result

OPPORTUNISTIC/OVERGROWTH MICROBES

Reference

Bacillus spp.

Enterococcus faecalis
Enterococcus faecium

Morganella spp.

Pseudomonas spp.
Pseudomonas aeruginosa
Staphylococcus spp.
Staphylococcus aureus
Streptococcus spp.

COMMENSAL OVERGROWTH MICROBES

1.67e6
1.37e3
2.49e3
<d|
<d|
<dl
<dl
<dl
1.63e4

High 1

<1.76e6
< 1.00e4
< 1.00e4
< 1.00e3
< 1.00e4
< 5.00e2
< 1.00e4
< 5.00e2
< 1.00e3

Desulfovibrio spp.
Methanobacteriaceae (family)
INFLAMMATORY & AUTOIMMUNE-RELATED BACTERIA

3.16e7
4.26e7

< 7.98e8
<3.38e8

Citrobacter spp.

Citrobacter freundii

Klebsiella spp.

Klebsiella pneumoniae

M. avium subsp. paratuberculosis

Proteus spp.

Proteus mirabilis

COMMENSAL INFLAMMATORY & AUTOIMMUNE-RELATED BACTERIA

1.84e8
=<d|
<dl
=<d|
=dl
<dl
<dl

High 1

< 5.00e6
< 5.00e5
< 5.00e3
< 5.00e4
< 5.00e3
<5.00e4
<1.00e3

Enterobacter spp.
Escherichia spp.
Fusobacterium spp.
Prevotella spp.

7.49e6
5.50e7
4.58e6
1.40e7

< 5.00e7
< 3.80e9
< 1.00e8
< 1.00e8



https://pmc.ncbi.nlm.nih.gov/articles/PMC5902457/
https://pubmed.ncbi.nlm.nih.gov/37315109/

IBS

Gut
Microbiome
Dysbiosis SIBO

IBS commonly overlaps with pelvic pain conditions: endometriosis,
interstitial cystitis/bladder pain syndrome, and pelvic floor muscle pain

IBS is the #1 gastrointestinal issue in the world
Dr. Mark Pimentel: IBS is a condition of altered intestinal microbiome

IBS is a broad term
e Diagnosis is based on symptoms
e |BS symptoms are non-specific, meaning they are not specific to any one
disease state
e Rome criteria:
o Belly pain and discomfort averaging at least one day a week in the last
three months
o At least two of the following: pain and discomfort related to defecation, ] leritable
a change in the frequency of defecation, or a change in stool sowe
consistency.

Syndrome

“(SIBO) is one manifestation of gut microbiome dysbiosis and is highly
prevalent in IBS (Irritable Bowel Syndrome).” (8)

©The Funk’tional Nutritionist



OPPORTUNISTIC/OVERGROWTH MICROBES

DYSBIOTIC & OVERGROWTH BACTERIA Result
Bacillus spp. 2 87e4
Enterococcus faecalis 1.89e3
Enterococcus faecium 6.53e2
Morganella spp. <dl
Pseudomonas spp. <dl
Pseudomonas aeruginosa 3.23e2
Staphylococcus spp. =dl
Staphylococcus aureus 1.42e3
Streptococcus spp. 1.41e4

COMMENSAL OVERGROWTH MICROBES
Desulfovibrio spp. <dl
Methanobacteriaceae (family) 2.90e8

INFLAMMATORY & AUTOIMMUNE-RELATED BACTERIA
Citrobacter spp.

Citrobacter freundii

Klebsiella spp.

Klebsiella pneumoniae
M. avium subsp. paratuberculosis
Proteus spp.

Proteus mirabilis

COMMENSAL INFLAMMATORY & AUTOIMMUNE-RELATED BACTERIA
Enterobacter spp.

Escherichia spp.

Fusobacterium spp.

Prevotella spp.

FUNGI/YEAST

FUNGIYEAST Reference
Candida spp. <5.00e3
Candida albicans < 5.00e2
Geotrichum spp. _ < 3.00e2
Microsporidium spp. <5.00e3
Rhodotorula spp. < 1.00e3
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Gut-Brain Component of IBS

Gut-Brain Axis: Bi-directional information highway
It's not the brain controlling the body or the body controlling the brain, it's
TRANSFERENCE of information back and forth

e 20% brain/mind » body
e 80% body - brain

Signals come from gut up - then it's up to the brain to interpret those signals
How does the insula & amygdala (fear center) talk to each other about the signals?

The insula is the brain's primary hub for interoception (the sense of the body's
Internal physiological state)
It integrates these signals with emotions and context, creating subjective feelings

Our past experiences (chronic stress, trauma, chronic pain) can influence
interoception accuracy
e May dissociate from sensations inside
e Can become hypersensitive to sensations
o Fixate on them
o Associate them with something negative / something bad is going to happen
o Associated with anxiety

©The Funk’tional Nutritionist



Visceral
hypersensitivity
is a hallmark of
IBS

©The Funk’tional Nutritionist

e Visceral hypersensitivity = pain or discomfort in
your visceral organs - internal organs that live in your
chest, abdomen and pelvic cavity

o With visceral hypersensitivity, your threshold for
pain in these organs is lower than normal
o You will feel “normal” sensations (that everyone
else has) but perceive them as pamful
“Pain is a decision your brain makes.”
o Your brain decides & [abels it as pain

o If we Interpret what's happening as harmful =
INncreased pain

e Systematic review:

o [People with IBS] demonstrate specific
attentional biases, particularly toward negative
emotional and gastrointestinal-related stimulli.

This hypervigilance may exacerbate symptom
perception. (9)

e This Increased sensitivity may lead to the perception
of pain not only in the abdomen but also in the
pelvis.

e Addressing visceral hypersensitivity Is a multi-

pronged approach: addressing the gut, hervous
system & brain rewiring



Yoga supports:

o Physical body: myofascial,
lymph

o Nervous system: regulation,
safety signals

o Interoception

o These can all reduce
perception of chronic pain, can
also support the top-tail
digestive process

o But won’t eradicate bacterial
overgrowths that are driving
some of the symptoms

©The Funk’tional Nutritionist

Energetic

Spiritual



Referral
Markers:

When to Send

Students Out

©The Funk’tional Nutritionist

If persistent pelvic floor symptoms appear alongside:
e chronic bloating
e constipation
e diarrhea
e acid reflex
e stomach pain
e food reactions

Always position referral as collaborative &
supportive, not alarming

Functional medicine referrals:
XProtocol, template-based medicine

XPaying thousands of dollars worth of lab testing
before a practitioner will even see you

WLab recommmendations are based on individual - your
symptoms, health history, involved intake

¥AWhole body, whole human approach
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